CASE REPORT A sixty-three year old woman underwent a frank needle biopsy to explore a previously diagnosed mammographic abnormality. Subsequent histology of the specimen proved to be benign. Initially healing occurred without incident. Three months later the site of the biopsy, and the surrounding skin, became erythematous and dehised. Wound swabs at this stage showed no bacterial growth. The wound subsequently showed little tendency towards healing, and eight months following the biopsy, a breast sinus was apparent. This was laid open, and a "pus-like" fluid expressed. Delayed primary suturing of the wound was carried out two weeks later. The wound failed to heal and sinus formation deep to the nipple was apparent. Sixteen months after the initial biopsy, a wedge resection of the right breast (including the nipple) was undertaken, after referral to the Regional Plastic Surgery unit. Histology revealed acuteon-chronic inflammation, with the presence of scattered foreign-body giant cells. Again the wounds failed to heal, and a persistent flat granulating ulcer developed, which showed no inclination towards healing. (Fig 1 & 2) . Further bacteriological swabs similarly failed to show any growth. Treatment with systemic corticosteroids and topical medication were commenced and within days the wound began to show signs of healing, both from the wound edge, and surprisingly from its base (Fig 3) .
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